The World Health Organization (WHO) data in 2012 experienced an increase of 148 million people globally, regarding the post-operative pain is concerned. In the year 2012, the prevalence reached 1.2 million people in Indonesia and was estimated at 32% to be exact. It has been found that postoperative patients complained of pain incidence with an average pain scale of 7-9. The purpose of this study was to determine the effect of rose aroma therapy on reducing pain scale in post-operative patients in the Care Room of Aisyiyah Hospital, Padang in 2018.
Introduction
The treatment measures like surgery, use of invasive methods by opening or displaying the parts of the body to be handled. (Brunner & Suddarth, 2002) . Based on the results of the study, one of the patient's postoperative wound healing was lacking early mobilization due to perceived pain (Suriya, 2017) .
Improper and accurate management of postoperative pain will increase the risk of complications, increase the cost of care to extend the day of care, and slow down the healing process. Another impact was due to the postoperative pain that is not reduced will cause debilitation (weaken motivation or energy), inhibit the quality of life and lead to depression (Black & Hawk, 2005) .
In addition, the prolonged postoperative pain will trigger a stress response and sympathetic nerve activity, causing tissue breakdown, metabolic rate, coagulation, and water retention. Pain management should include (except drug treatment): music, relaxation complement pain medicine (Datak, 2008) .
Nurses are health professionals who always be with the patients continuously and have an important role in managing patients with postsurgical pain. Nurses not only collaborate with other health teams, but they can identify and provide nursing interventions and evaluate the implementation.
Dealing with pain management is one of the interventions provided by nurses in helping patients handle and control pain. (Potter & Perry, 2012 (Datak, 2008) .
Aromatherapy is one of the potential methods of reducing perioperative pain. Aromatherapy is a form of complementary and alternative medicine that uses essential oils to affect a patient's mood and health. In addition to music, relaxation, guided imagery, and massage, aromatherapy has been used by nurses as part of a holistic approach to minimize preoperative anxiety (Lo, et al., 2016) Many common plant oils are commonly utilized as anxiolytics. These include lavender (Lavandula angustifolia), rose (Rosa damascena), bergamot (Citrus aurantium, subsp bergamia), and sandalwood (Santalum album) (Lo et al., 2016) . Aromatherapy refers to the use of drugs or therapies for essential oils absorbed through the skin or olfactory system. Although many claims have been made regarding the benefits of aromatherapy, most studies have focused on its use to manage depression, anxiety, muscle tension, sleep disturbances, nausea, and pain. Although aromatherapy is commonly used and has been carried out for centuries, several high-quality empirical reviews have examined its effectiveness in reducing pain.
Giving topical rose oil causes a decrease in pain intensity. Rose oil also increases the functional ability of these patients in contrast to no intervention. Rose oil is one of the most popular topical preparations recommended in traditional Persian medicine for pain management, especially essential oils from Rosa damascena, trapped in fixed oil (almond oil). Sadeghi, et al. reported that massage therapy with rose oil in 25 volunteers with primary dysmenorrhea had a significant effect on pain reduction .
Methodology
Foot soaking in warm water is one of the therapies of hypertension which is useful to dilate blood vessels, improve blood circulation and trigger nerves of the feet (Batjun, 2015) .
This research is a type of quantitative research with a design that is used "Quasi Experiment". Two groups treatments were carried out namely, Aromatherapy Rose and relaxation techniques by grouping the experimental group with then pretest and posttest after being given treatment. This research was carried out in Aisyiyah Hospital in the surgical room in 2018. The collection was carried out by accidental sampling as many as 30 respondents. Data collection was directly observed. The dependent variable in this study is the pain scale and the independent variable is the aroma of rose therapy. Data analysis was carried out by Univariate looking at each variable and bivariate using parametric tests namely, paired t-test.
Results
From the table1, the mean postoperative pain scale with P-value 0,000 is obtained. Whereas in the relaxation technique group with P-value 0.002, where there is a difference between relaxation techniques and rose aromatherapy, and more effective is the aroma therapy with a mean difference of 2, while in the relaxation group 1.17. Aromatherapy refers to the medicinal or therapeutic use of essential oils absorbed through the skin or olfactory system. Some studies suggest that olfactory stimulation related to aromatherapy can result in immediate reduction in pain, as well as changing physiological parameters such as pulse, blood pressure, skin temperature, and brain activity. Although the benefits remain controversial, many patients and healthcare providers are attracted to aromatherapy because of its low cost and minimal side effects. Aromatherapy is most often used topically, or through inhalation. Smell and a sense of touch the s produced by this oil can improve Pain Care.
Although aromatherapy is generally used and has has been done for centuries, some high quality empirical reviews has examined its effectiveness in reducing pain. These results indicate that aromatherapy Pain Research and Treatment should be considered a safe addition to current pain management procedures as no adverse effects were reported in any of the included studies. Additionally, the cost associated with aromatherapy is far less than the cost associated with standard pain management treatment. Although the present meta-analysis indicates a large positive effect for the use of aromatherapy for pain management, the sample size is small. Given the prevalence of aromatherapy, more research is necessary to fully understand clinical applications for its use.
Aromatherapy, then, has an important role to play in holistic nursing practice, especially in time-limited situations such as the preoperative wait before ambulatory surgery; however, as demonstrated by improvement in the control group, nursing care itself helps to alleviate preoperative anxiety. Caring therapeutic use of the self as well as holistic interventions such as hypnosis, guided imagery, music, touch, and aromatherapy is essential when dealing with this common and distressing problem for most surgical patients (Ni et al., 2013) The exact mechanism of rose oil for pain relief is not clear, but possible mechanisms involve stimulating the olfactory system and reduction of sympathetic activity, increase in parasym-pathetic activity, and release of endorphin by Rosa damascena essential oil, which results in an increase in pain threshold. Although Hongratanaworakit has reported similar effects with dermal absorption of rose oil without olfactory stimulation, he has demonstrated that rose oil molecules enter the blood stream by dermal absorption. In this study, it was observed that rose oil had physiological and psychological relaxation, analgesic and anti-anxiety effects. To obtain conclusive results on the efficacy and safety of rose oil, further clinical trials with larger sample size and better designation are required.
Rose oil in combination with other essential oils also showed beneficial effects in reducing menstrual pain and bleeding (Marzouk et al., 2013; Kim et al., 2011) . A double-blind placebo controlled clinical trial compared the effects of rose oil inhalation with inhalation of almond oil. The results demonstrated reduction in postoperative pain in 32 3-6-year old children without any significant side effects (Marofi et al., 2015) . The possible mechanisms for reducing pain by rose oil inhalation are stimulating the olfactory system, increasing parasympathetic activity, releasing neurotransmitters such as enkephalin and endorphin as well as reducing sympathetic activity and the release of cortisol and noradrenalin (Ikei et al., 2014; Lee et al., 2011; Park et al., 2007; Tsunetsugu et al., 2007) . Different therapeutic properties of rose oil have been investigated in human studies and the most important of them are analgesic and anti-depressant activities. No side effects have been reported from rose oil in investigated human studies.
According to Persian Medicine, some other pharmacological activities including anti-inflammatory and antihemorrhoidal properties have been attributed to this oil; however, no clinical trial has been focused on these activities yet. So, it is suggested to design clinical studies to evaluate these pharmacological activities. Furthermore, more research with higher populations is recommended to investigate the efficacy and safety of treatment with rose oil. .
The mechanism of action of inhaled aromatherapy starts with the absorption of volatile molecules through the nasal mucosa. Odor molecules are then transformed into chemical signals, which move towards the olfactory bulb, and possibly other parts of the limbic system, interacting with the neuropsychological framework to produce characteristic physiological and psychological effects.
It has been demonstrated that essential oils can be absorbed into the body via the skin or the olfactory system (Dye,1997; Tisserand,1996) . Many studies found that olfactory stimulation by essential oils could produce instant changes in physiological parameters including muscle tension, blood pressure (BP), pulse rate, skin temperature, skin blood flow, electrodermal activity, and brain activity (Diego et al., 1998; Field et al., 2005; Lorig and Schwartz, 1988; Tisserand, 1996; Van Toller et al., 1993) . Table 1 shows a summary of these studies. In addition to conventional therapy, inhalation of the fragrance of rose essential oil by eighty patients with renal colic in the emergency room, effectively reduced renal colic pain (Ayan et al., 2013) . It was found that massage with rose oil reduces the severity of primary dysmenorrhea compared to massage therapy alone in 75 students (Sadeghi Aval Shahr et al., 2015) .
Conclusion
In conclusion we can state that there was potential effect of a rose aromatherapy on reducing pain intensity in postoperative patients. It can be assumed this study would provide an outline towards the pain management for nursing intervention in dealing with pain complaints in postoperative patients.
